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l.:Rd 2. Sample suffix 3. Week ! 4. Book- of RTn4 

/ 9.10 pii--; 1 I4 15-16 -books 
9.7 
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I 
I 

NATIONAL 	 HEALTH JNTERVIEW 
1.1. 3, 

SURVEY “* 6. Family number k 

1995 SUPPLEMENT BOOKLET I I I I I 
I I I I I

III. FAMILY RESOURCES ::. I _, . 1 .1 I- I I ,,’ I.,,, _ 
IV. YEAR 2000 OBJECTIVES 7. Field Representative’s name 1Code 
V. 	 AIDS KNOWLEDGE AND ATTITUDES I 

I 
8. Beginning time 1 ss-3s 1 40 . 9. Ending time 1 HU 1 45 

I Cl a.m. I Cl a.m. 
2 0 p.m. 20 p.m. 

SAMPLE PERSON LIST 

7 rOM 20F 
8 rOM 20F 

rOM 20F -

Refer to the 78+ part of the sample selection label and circle as applicable. Mark (X) the SP’ box 
m the column above for the selected sample person 78+. THEN, go to Section 111. 
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1 RT8; 

Section Ill- FAMILY RESOURCES 

CTha next questions are about medical care.1 

la. 	 Is there one doctor, parson, or place that - - USUALLY goes to when - - is sick or needs 
advice about health? 

_____________------------------------------
b. ~d~~:~a~~~t,~~~~~ces that - - goes to MOST OFTEN when - - is sick or needs 

,t j. i .‘v 1, 1 

ITEM 
Al 

Refer to questions la and lb above. 

HAND CARD FAl. Read categories if telephone interview. 

2. Which of these is the MAIN mason - - does not have a usual source of medical care? 

Mark (XI only one. 

ITEM 
A2 

Refer to question la above. 

&l. 	 Is there ONE of those places that - - goes to MOST OFTEN when - - is sick or needs 
advice about - - health? 

----------___----------------~---------
b. 	 IS than a particular place - - USUALLY goes to when - - needs routine or preventive

medical cam, such as a general physical examination or check-up, a flu shot, or other 
immunizations? 

uotes 

I PERSON 1 k 

3q There is more 
than one (lb) 

sODK INPorAll 

u 
1clYa.9 
z0No INP or A 1) 
sODK > 

, 
1 

I 0 Yes in la or lb (5 on page 4,
91 2 [7 DK in la (4 on page 4) 

8 0 Other 12) 

!. 01 q Two or more usual 
do&x&laces (AZ) 

02 0 poy’t need a 

03 0 Doesn’t likejtrustl
believe in doctors 

04 0 Doesn’t know 
where to go 

0s Cl Previous $xtor 
isnsn~~~lable/ 

06 0 	 No insurance/
Can’t afford it 

07 0 	 Speak a different 
language 

OS(7 	No care available/
Care too far away, 
not convenient 

os 0 Changed residence 
9s 0 Other - Specify 3 

990 DK1 

I 0 Yes f5 on page 4) 
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Part A - ACCESS TO CARE - Continued 

LAt ANY t ime in the past 12 months, DID --have a place that--went to for medical care? 

_---_-_--__--_______---~----------------- . . 
. What kind of place was it - a clinic, a health center, a hospital, a hospital emergency 

room, a doctor’s office, or some other place? 

Mark (XI only one. 

. .- ._ . . _ .- _ _ . ____ _. __- ,__, _ - - - - - - - - - - - - - - - - -- -- .. 
. If - - needed medical care NOW, would - - go to that @ace in 4bI? _ ._-__ -

_.-.._-___--_.__ ___- -___---------------se---- --. 
HAND CARD FAZ. Read categories if ielethme interview. 

1. What is the MAIN reason--would uot use that place for medical care NOW? 

Mark (X) only me. 

a. 	Whet Itiud nF place is it that - - guas to -a clinic, a health center, a hospital, a hospital 
emeryency room, a doctor’s office. or some other place? 

Mark (Xl orrly one. 

PEgSON 1 
, 

3. 

02 0 Urgent care/walk-in clinic 
03 0 Doctor’s office 
04 Cl Clinic 
a5D Health center 
06 0 Hospital oulpetient clinic 
07 0 	 HMO (Health Main­

tenance OrganizeliooJf
Propaid group 

osD 	 Military or VA  health 
care facility 

98 III 	Sonro other plnco
Specify 7 

----.---­
ssm OK.-._

I..?­C. 	 I 0 Yes IA1 for NP, or 
10 on page a 

z 0 No f4dI 
s00KfAlforNP,or . 

10 on page 61I--__------
I7j.l

“I 11 Changed 
d. 	 rcsidewelmovcd 

01 u Changed jobs
93q Employer

changed
insurance 
coverage 

CAi:l Former WW-II 
3o”lce not 
available 

or,u 	 Owed money lo 
former usual 
5o”rcQ 

ORI..I Dissatislind with 
forn1ot sourcn: 
ykdw sowce poyr? Gl 

07 fx 	 Medical care 
naeds cIvIllyed 

a3 Cl 	Fortner rlallol 
sot,,cc s10twctl 
taking insutnncel 
cow?rags

98Cl otimr - s/mci/~ j7 

_--.-. .‘. ..-5rsnDK 

03q Doctor’s office 

07 I: 1HMO (Health Main-

Prepaid group 

I 
OHa Mililary or VA  lieallll 

care lacility 
93 CJ Some other place ­

----v-----.-m.._ .___, ---.-.-.-.-- ---.--------
b. Ii tiere a particular person - - usually sees when goes there? 

aye 4 
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--.-. __-___----- r r.--- .-_.. . .- _ _._-. _ __ . .- -. 
Port A - ACCESS TO CARE - Continued PERSON 1 

;a. Is that person R doctor or norse or some other health professional? 6a. ----I?: 
t u Doctor 16I.l) 

Mark (X) only one. 2 0 Nurse 
3fl 	 Nwse 

practitioner 
4 0 	 Physician’s 

assistant 
5 Cl Chiropractor (7) 

a 0 Other - Specify 7 

I 

^__. --_._ - .__ _._,_ ___ __._.________ - ______ ------_----
b. 	 III this a doctor who treats a variety of illnesses and gives routine care, or a doctor who b. 

mahdy treats just one type of health problem? I 0 Famr!y, doclor/ge~~~ral 
- ,,,,i-i,:,:, c223I 

Mark (X) only one. pediatrician 
z 0 	 Obstetrician/ 

gynecologist 
am Other specialist 
SODK 

7. 	 When wa*-;llolnst thne - - went to the &.place m 5a) for ANY kind of medical care? (This is 7. --------I 
.

the f/J/ace in 9) thet - - usually goes to or medics1 care.1 o 0 Hasn’t been there yet/Never_.. 
,u Less than 3 months agoMark (XI only one. 
2 0 	 At lcasl3 months, but less 

than 6 mon1hs ago 
s 0 	 At least 6 months, but less 

than 1 year ago 
a 0 	 At least 1 year, but less 

than 2 years ago 
s 0 Two or more years ago 
ruDK 

.-. . . . .w.--__-._..-..- . . . 
go] to when 8. 

._ 
1 25

6. 	 Is the (/>/nt:e in (ia) the place - - [usually goes/would needs routine or 1UYcsIwevnntivo wredicnl cnro. such ns e ganeral physical examinetion or check-up. a flu shot, ZUNOor other innnunirations? (TICS is the @/acq.ig,5@ that usually goes to for medical 
care.1 SDDK 

9. 	 During the past 12 mor~ths. did - - go to any OTHER place for medical care? 9. 26 
1ClYeS 

znNo (Al for NP, or 1Il) 
9UDK 1 

.---
-----.- -.... ___I_ _.._ 

no. At eny tinu? in the pest 11. months tlid<tyone
he or *he USUALLY ~JOOSfor medical care? 

in the family CHANGE the place to which IOa. 
1 UYes 

-_---

(JOW 
-pi __-

znNo 1 
gq DK , (11 on page 81 


.-.. _.__. _. ,__ .___.__________ - ______ --.- ..----- -----.. .-.-- -
b. Who is this? b. _. -. I3 

Mar-k (XI “Changed ~rsrral source” box in person’s co/ornn. I 0 Changed usual source 

-.-. . -___ -_-- .________ ----. .._----------- -_-------

C. Anyone else? 
-_-__----____----	 0 Yes (Reask 100 and cl 0 No ,7Od) 

CLi
~________________-------------------

HANO CARD FA2. Read categories if felephone interview. 

Ask for each person with 101, marked. 

d. 	 I;a:r2;T t ime this hnppened, what was the MAIN reason --changed USUAL source d. 01 q Changed
residence/moved \ 

020 Changed jobs 
Mark (X) orrly one. OS El  	 Employer changed 

insurance coverage 
04 0 	 Former usual 

source not available 
05 0 	 Owed money to (10 

former usual source $6 
aa 0 	 Dissatisfied wilh 

former source or liked y$ 
new source better or 

OJ 0 	 Medical care 
needs changed kyf 

aa 0 Former usual source 
stopped taking 
insurancelcoverage 

98 0 Other - Specify y 



-r 
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Part A - ACCESS TO CARE - Continued PERSON 1 

la. 	 Sometimes people have difficulties in getting medical care when they need it. During lla. 
10 Yes I1 Ibl 

II --, 31 

the past 12 months, was there an time when someone in the family needed medical 
zoNo 1care or surgery, but did not get rt 
90DK j’ Uz’ 

____________-_______----------------------------------
b. rJz_

b. %ho didn’t get needed care? 
1 Cl Didn’t gel care

Mark IN “Didn’t gel care’ box in person’s cokm~n. 
----_-__-_-__--_-_,-----------------------------~---------

C. 	Anyone else? 
--.--.--_ -.-. n Yes (Reask 17b and cl ONo----_ -------....----

EAsk 1 Id and e for each person with 7 lb marked. 

d. The LAST time - - did not get the care - - needed, what was the MAIN reason - - didn’t d 
. 

01q Could not 
afford it 

get care? 02 0 No insurance (1 fd for 

Mark (X) only one. CO0 Doctor did %>wif” 
not accept marked,Medicaid/

insurance plan or 72J 


0113 	Insurance didn’t 
cover I, 

OS0 	 Not 99140119 
enough 

060 	 Wait too long
in cliniciofffcc 

010 	 Difficulty gelling 
an appointment 

99 0 	 Doesn’t like/trust/
believe in doctors 

osfl No doctor available 
100 	 Didn’t know 

where to go 
110 No way to get there 
120 	 Hours not (1 ld 

convenient 
13 0 	 Speak a different 

language 
140 	 Health 01 another 

family member 
interfered 

1s Cl 	Clinidoffice not 
accessible 

98 Cl Other - Specify p 

ssDDK / 
-----------------------------------------w--v- _-_-----­

r
C. 	At ANY TlME during the past 12 months was lack of insurance or money A raason why 8. 

’ 0 yeS ;;dw;;did not get the medical care - - needed? 
zuNo 
.sODK > 116, or 121 

I&. 	 Durirrg the past 12 months, has anyone in the family delayed seeking medical care 12a. I c] Yes f i2blbecause of worry about the cost? 
:o,fl; 1. (731 

-----------_---------------m----s-------------­
b. Who delayed getting needed care? b. 37 

Mark IX) “Delayed getting care” box in person’s column. t q ~e~v~~e~ir~ i*ri ,^ 
___________________---------------------------------------

C. Anyone else? 
0 Yes Heask li’b and cl ONo (13) 

13a. 	During the past 12 months, was there any time wben someone in the family needed 138. 
lOYes (73bl 

--. 
dental care but could not get It? 

zuNo 1
9 0 DK I f 14 on page 701 

_____ _____-__-__-__-_--------------------
b. WI;O is%,; - ‘- b. 39 

Mark W “Ditfn’t gef deerrfal care”6ox in person’s column. 
t q ,d~‘t~~t,r,I cart!’ 

-___-____-_-----_-----~------------------------------------
C. Anyone else? 

0 Yes (Reask 130 and cl 0 No 04 on page 70) 

Votes 

‘age 8 rum,4,,I99 15-l 



-- 
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Part A - ACCESS TO CARE - Continued PERSON 1 
1 40

&a. 	 During the past 12 months, was there any t ime when someone in the family needed 148. 
1 Cl Yes f 7461prescription medicines but could not get them? 
ZCINO 
saDK l15) 

--__i____-__________----------------------------------­
b. Who is this? b. 

Mark (XI *Didn’t ger prescription” box in person’s column. I 
I 0 Didn’t get prescription 

------s ------_--- _________________ ________ 	

I 
--.--:--.-.-v’s 

m-7- ;:zr?T;;:::: ‘L’.. ,: ,;... r:... . . 
: 8, .. .: . . .~I’ : * -.C. Anyone else? 

0 Yes (Reask 146 and c) 17 No (151 
,‘=Y. I_ .:.,. . ..t.-.r: “,.3” 

‘. _: 
._ .., _-. ,__Iv..‘,. -. i;;. ‘-.:‘.‘..‘: ‘.,I: j’+.**v’,<ci;2*. ,,:: ,. “:“,‘. ,‘.,. ,, .. :. ff ‘.;.. 1, .: .::;. . . . . ,.>..,_., . 

58. During the art 12 months, was there any t ime when someone in the family needad 150. 
t Cl Yes 1156l 

[ 42 

l yeglasrer rJ ut could not get them? 
zuNo 
9oDK (161 

----------------_----------------------------------
b. Who is this? b. b-

Mark (XI “Didn’t get eyeglasses” box in person’s column. I 0 Didn’t get eyeglasses 
-----------_I_______--------------------------------------

C. 	Anyone else? 
0 Yes (Reask 15b and c) 0 No 1161 

. :_ ...:: :. I .(, 

kl. 	 During the ast 12 months, was there any thne when someone In the family needed 16a. 
I 0 Yes ff6bl 

1 44 

mental hea Pth care but could not get it? 
ZCINO 
9ODK 1 

i/tern A31 

-------_--__________-------------------------
b. 

_--------- r ii­b. Who is this? 
I 0 Didn’t get mental

Mark (XI ‘Didn’t get mental health care* box in person’s column. health care 
------------------__--------------------------- . ._’ : 

--F------ry 
, :. “‘; ,’ .,.C. 	Anyone eke? 

0 Yes iReask 166 and d 0 No f/tern A3) 
1 46 

10 All the t ime 
2 0 Most of the t imeITEM About how often did the respondent appear to A3 3 0 some of the t ime

A3 answer Ihe questions in Part A accurate/y? 4 Cl Rarely or never 
snDK 

I q All the t ime 
? 0 Most of the t imeITEM About how often did the respondent appear to A4 3 0 Some of the t ime

A4 answer the questions in Part A honest/y? 4 El Rarely or never 
oODK 

1 

ITEM Enter the person number of the respondent
If more than one, enter the person number A5

A5 of the one who answered the most questions. Person number 

CONTINUE WITH PART B 




